rom 990

Depar:ment of the Treasury
Revenue Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form890 for instructions and the latest information.

Open to Public
Inspection

A _For the 2021 calendar year, or tax year beginning 07/ 01/21  andending 06/30/22

B Check if applicable:
Address changg ™

C Name of organization

I:l Name change =1 _"-3“‘“9 buﬁhssas

hﬁmbq’aﬂstr*iﬁml’ﬂ Lwoxnlrnaullsndd
104 Minnie Street -

D Initial retum

g € Raue Center for the Arts

el I

7;\ alaYaYa

').

D Employer identification number

36-4147140/

7| Foomisule

SEiEA Y

%10

Final retumn/
terminated

City or town, state or province, country, and ZIP or foreign pusta! l:ode
Crystal Lake

IL 60014

G Gross recelpts S

2,230,375

D Amended retum
D Application pending

F Name and address of principal officer:

Richard Kuranda

I Tax-sxempt status:

[il 501(c)(3) rl 501(c)

) (insert na)

[_l 4247(a)(1) or

|_| 527

J  wensite: P WWW.rauecenter. oxrg

H(c) Group

H(b) Are all subordinates included?
If "No," attach a list. See instructions

jon number P>

H(a) Is this a group retum for subordinates? I:l Yes @ No

[ves [Ino

K__Form of organization: |_|Corpuraﬁon |_|Tru51 |_|Assocua1m ﬁ]omerb

|L Year of furmation: 1997

[m_stts of egal domicte: T

_Part| Summary
1 Briefly describe the organization's mission or most significant activities:
g To enrich the lives of all residents by prov:Ld:Lng a fac:.l:l.ty for the
5 presentatlon of the theatre arts
-
8 2 Check this box P |f the organization discontinued its operatlons or dlsposed of more than 25% of its net assets
o5 3 Number of voting members of the goveming body (Part VI, line 1a) 3 16
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 15
§ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 15
E 6 Total number of volunteers (estimate if necessary) n 6 700
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form $90-T, Part |, line 11 .. o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 864,653 1,463,455
2| 9 Program service revenue (Part VIII, line 2g) B 177,873 728,382
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) B 27 1,552
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 34,635 29,956
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,077,188 2,223,345
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) - . 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 565,594 888,005
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) B B 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 321,437
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 499,826 1,127,212
18 Total expenses. Add lines 13—17 (must equai Part IX, column (A), line 25) 1,065,420 2,015,217
19 Revenue less expenses. Subtract line 18 from line 12 11,768 208,128
5 | Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) 2,668,458 2,886,280
<Z| 21 Total liabiliies (Part X, line 26) - _ _ 540,070 549,764
25 22 Net assets or fund balances. Subtract ling 21 from line 20 2,128,388 2,336,516
Part li Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SIQH ’ Signature of officer | Date
Here Richard Kuranda Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Emily Fornwall, CPA Emily Fornwall, CPA 04/26/23 | seffemployed | P02272677
Preparer | s name Miller Verchota, Inc., CPAs rmsEnD  36-4387304
Use Only 444 N I1 Route 31 Ste 104
Firs addvess Crystal Lake, IL 60012 Pronene___815-477-8000

May the IRS discuss this retumn with the preparer shown above? See instructions

[X]Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2021) Raue Center for the Arts 36-4147140 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart it ...~ @

1 Briefly describe the organization’s mission:
See Schedule O

e g i =y
- ] TSN AN i y Y e b,
See” B R W WA MY T } . ) 1A% ¥
1 | { ) 118, i \ 7 { ,-’; L) \""g
2 Did the organization undertake any significant program services dimng the year which were not listed on the .] v 4
prior Form 990 or 990-E2? S . [ Yes [X] no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? - B T T W [ ves [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 8 1,434,431 including grants of $ ) (Reverue § 728,382 )

4b (Code: ) (Expenses $ N . including grants of$ ) (Reveue § e )
N/A
4c (Code: ) (Expenses § B including grants of § ) (Revenue §$ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,434,431
DAA Form 990 (2021)




Form 990 (2021) Raue Center for the Arts 36-4147140 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A I X
2 Is the organization reqwed to complete Schedu.'d B Schedule of Contributors (see trstrt.tctlons}'? Y con. SO _ 2 [ X
3 Did the otgaatzaﬁon engage lin’ drrect or Indirect ﬁohﬁcal campa!gn'aciivﬂ@fbn Benalf ef ur in opbasitmn o Y : W,
candrdatqs for public bﬁw?~lf fves,”, \complete Sahedura‘c.t Part b, \ FL -\“_, i 4 WAWA WA X
4 Section 501(c)(3) organizations. Did the organization engage |nllobby|ng actlvmes or have a section 501(h) i v
election in effect during the tax year? If "Yes," complete Schedule C, Part Il B 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 88-19? If "Yes," complete Schedule C, Part lif o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes
complete Schedule D, Part Iil o 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V L |10 X
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts V|
VI, VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI L B o 1Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,"” complete Schedule D, Part Vil ) s 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX B B 11d X
Did the organization report an amount for other liabilities in Part X, line 25? 4 "Yes " complete Schedule D Part X B 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl . s , 12a X
b Was the organization included in consolldated mdependent audlted fi nanC|aI statements for the tax yeaﬂ lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil isoptional | 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E e = 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV T 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts il and IV S 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part . See instructions y B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il B L 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng acthltles on Part VIII Ilne 9a?
If "Yes," complete Schedule G, Part Il ... ... . . . 19 X
20a Did the organization operate one or more hospital facmtles'? If ’Yes i comp/ete Schedule H S o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A), line 17 If “Yes," complete Schedule |, Parts | and Il . . i 21 X

DAA Form 990 (2021)



Form 990 (2021) Raue Center for the Arts 36-4147140 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? /f “Yes,” complete Schedule |, Parts I and IlI 1 22 X
23 Did the qrganhatlon ansiver * qu ‘to Part VII, Segtlon A, line 3, 4, or 5 about compen lan of the F

organization's# éﬁ.xtj'entq x “Togmer fbficers: direcld’s irusi{aéq' %%emﬁoﬁeeﬁ afd highest ?nmp’iemated | alaa\V
employeds? If “Yes,icamplete Safmufs SR R EWE WANWAW LWL L N\ 'ﬂim-.-?’ (23 | X
24a Did the organization have a tax-exempt bond issue with an oulstandlng principal amount of more than L J
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,” go to line 25a e St e A 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | .., v icuis s s s s s e S A e M it e e L RA
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the years 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . _ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | L 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . B 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV ) o 28a X
A family member of any individual descnbed in Ilne 28a? If “Yes,” complete Schedu/e L Pan‘ v } 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes,” complete Schedule L, Part IV o ) o . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 129 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M B B B B B B B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il N _ _ B _ B B 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | _ o _ _ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ill,
or IV, and Part V, fine 1 TR S - = 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . " ” . ] 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 B I )
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line2 . T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI - 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartvV ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 2 1a | 12
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ) ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . = . - - . " " - 5 .. ] . ic

DAA Form 990 (2021)



Form 990 (2021) Raue Center for the Arts 36-4147140 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . L2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the"sum of lineg 1a and Za is greater than 250, you may be required to e-file. Se€ instructions. X
3a Did the qrganizaqon fave Unrelatéd business grass hcdme 0}7‘51,000\0{?_!10@ dlring lh&yaél’-’ 0 T | Y YL X
b If “Yes,"has it filed @ Form, QQ&T)‘or this'year? # ‘No” ta ling_3b, pmvb‘&an explanatiag o Schadufe 9 AWAWIA'
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over |
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Flnanmal Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? _ 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? e m e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded‘7 J 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 : ) B - 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng the year ’ . S = | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? AT AL 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |[nitiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) } 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁnng Form 990 in I|eu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o [ I - )
¢ Enter the amount of reserves on hand o [13c
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year’? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ) 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes," complete Form 6069.

DAA

Form 990 (2021



Form 990 (2021) Raue Center for the Arts 36-4147140 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part ™V m_
Section A. Govermnq Bodv and Management

— | = ' i Yes | No
1a Enter th. ru.mi:el‘ of \tot?g ri'ten%bér& of the govanmg b&dy&sﬂhsjena offﬂ'le‘tax yebr { 5 _1' al _1 1a |#T6€ F A ?'[
If there are matazaLﬁffﬁrenﬁe@mivﬂhrpmghts amofig members eutye goge;n l‘ig_bp\:li A N B | WIS s ,' v
if the governing body delegated broad authority to an execufive committee or similar 3 .,.;f
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent _ 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) ) B o ) B 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? - s = i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? I . o mm . 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - am B 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? B TN W R T ga | X
b Each committee with authonty to act on behalf of the govemlng body'7 e ‘mEmm  m O N 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Sectlon A who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O = 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? : s e 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form’7 _— 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to conﬂlcts’7 B 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done R : [ B 12¢ X
13 Did the organization have a written whistleblower policy? B B B B B B B 13 [ X
14  Did the organization have a written document retention and destruction policy? R 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o ) B 15a X
b Other officers or key employees of the organization _ ) B B B ) B 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? R o 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? : e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IL B
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Iz] Own website Iz] Another's website D Upon request @ Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Richard Kuranda 104 Minnie Street
Crystal Lake IL. 60014 815-356-9010

DAA Form 990 (2021




Fom 990 (2021) Raue Center for the Arts 36-4147140 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI |:|
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this"table for all personé réquwed to be Ilsted Report compensa!ton for the calendar year endlng with or Mﬁn the

Bl

o List all q! the organnzahbns gurr !Tofﬁoers dire cm lms{ees‘(whememndtw a!sor urbahlzaﬂom) régardlesé of amoé/nt d w,

organization’s hx y@r,l

s| i \'

,'.1\

compensation. Enter -0-11 columiis (D), (E)7and (F) if no compensation Was p
e List all of the organization's current key employees, if any. See lnstmcnons for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

=, .-u 1! P

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor an

y related organization compensated any cument officer, director, or trustee.

©)
Position D F
Name(:r)w title Avt(:a)ge ég:. r:::l ::se ;ng;ei;h : 2"? r:: Rep(L)rt)ab!e Repgi)ab[e Estimat:d) amount
pg'o\l;r:ek officer and a directorftrustee) cor;:g:s:]gon Cfc:;n;e::l:::: cor:;:ntzz:ion
r(lltinztrsa ?gr §§ g % § “’g %1 org?gg;-tli\jl’lnsé\llv-zl OFQE: (I)zgagt-ll\ollrlzc(lw . orgafr:ioz:ﬁct?ne and
related gg % = § g g 1098-NEC) 1089-NEC) related organizations
organizations ] g o g .
below G| 3 8| B
dotted line) 3 § g
£
(1) Tim Paul
) 1.00
President 0.00 | X X 0 0
(2 John Jacobsen
o 1.00
Vice President 0.00 | X X 0 0
(3 Luanne Flavin
Secretary 0.00 |X X 0 0
4)Chuck Stevens
o 1.00
Treasurer 0.00 | X X 0 0
(5)John Green
) 1.00
Director 0.00 | X 0 0
¢)Mike H. Johnson
1.00
Director 0.00 [X 0 0
(M Richard Kuranda
40.00
Executive Director ~0.00 X 163,700 0
(8) Stacey McInerney
o 1.00
Director 0.00 |X 0 0
(99 Jack Minsley
o 1.00
Director 0.00 | X 0 0
(10)Richard Naponelli
| 1.00
Director 0.00 |X 0 0
(1)Michelle Nowland
R 1.00
Director 0.00 |X 0 0

DAA

Form 990 (2021)



Fomm 990 (2021) Raue Center for the Arts

36-4147140

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
= 8 3 p(ﬁ;twae:yk a 3 @ = o wgar&fr;ar;ot:elw—ﬂ m;‘gbr:;ted comfrgﬁstra\gon
== | 2 k) g i
i |E2 R D' C=EON 3= O\ R
T U e [BEDEY S UL J 11\ L;‘ } ) n
dotted line) 5’3’ !
(12) Sandra Pierce
SOOI - o
Director 0.00 |X 0 0
(13) E. Regan Danjels Shepley
Director 0.00 | X 0 0
(14) William Schmiel
_ _ 1.00
Director 0.00 | X 0 0
(15) Steve Szalaj
Director 0. 00 X 0 0
(16) Jerry Trachsler
i 200
Director 0.00 |X 0 0
1b Subtotal . : — > 163,700
¢ Total from contmuatlon sheets to Part VI, Sectlon A >
d_Total (add lines 1b and 1¢) > 163,700
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = S 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual N . - L 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs)lness address Descripﬁo(nB)of services Comégn}saﬁon

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

DAA

Form 990 (2021)
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Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII | 5 5 [:]
Total (:‘e)venue Related(gg exempt Unrgl:a)ted RevenuéDz)axcluded
function revenue business revenue from tax under
_ - sections 512-514
1] i ™
27 s el FaYadaVaYa il (Y h\/
58 b 5w WARY N E A\ JI% 18 I et SSNS Y
g-q ¢ Fundraising events 1c | g ™
aé d Related organizations 1d
#E| e Govemment grants (contributions) ie 761,093
ET f Al other contributions, gifts, grants,
e and similar amounts not included above 1f 702,362
ga g Noncash contributions included in
=g lnes 1a-1f % s | 1g |8 73,212
S & h Total. Add lines 1a-1f » | 1,463,455
IBus:ness Code
@ | 2a  Ticket Sales & Services 711110 539,790 539,790
= b Education 711110 73,738 73,738
& €  Rental - B 711110 38,584 38,584
E d Merchandise & Concessions 711110 38,270 38,270
£ e Sponsorship & Program Sup 711110 38,000 38,000
f All other program service revenue
g Total. Add lines 2a—2f L - » 728,382
3 Investment income (including dividends, interest, and
other similar amounts) . » 1,552 1,552
4 Income from investment of tax-exempt bond proceeds 4
5 Royalties . - >
{} Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
¢ Rental inc. or {loss) 6¢c
d Net rental income or (loss) .. L >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory |_7a
@ | b Less: costorother
§ basis and sales exps. | Th
2| ¢ Ganor(loss) | 7¢c
E d Net gain or (loss) >
& | 8a Gross income from fundraising events
(not including  $ .
of contributions reported on line
1c). See Part IV, line 18 8a 31,694
b Less: direct expenses 8b 3,166
¢ Net income or (loss) from fundraising events > 28,528 28,528
9a Gross income from gaming
activities. See Part IV, line 19 9a 4,868
b Less: direct expenses o 9b 3,864
¢ Net income or (loss) from gaming activities .. > 1,004 1,004
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . .
- Business Code
§ 11a Miscellaneous 711110 424 424
55 o
-
§ d All other revenue i
e Total. Add lines 11a—11d . » 424
12 Total revenue. See instruclions | 2 2,223,345 728,806 0 31,084

DAA

Form 990 (2021)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b-efiPart Vill. |

|]'3

(A)
Total expenses

(B8)
Program service
expghsdl

(C)
Management and
general asperses

C)

1

10
1

@@ =™ oo o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Do a0 oo

Grants mhés&w l? mﬂwﬂ i
and dam‘é govemments, i5, See éng‘w :
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members R
Compensation of curmrent officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages =~ )
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payrolt taxes

Fees for services (nonemployees):
Management

Legal

Accounting

Lobbying

Professional fundralsmg serwces See Part IV, line 17
Investment management fees

Other. (I line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O.)
Advertising and promotion
Office expenses
Information technology
Royales
Occupancy
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest T
Payments to affiliates i et e S
Depreciation, depletion, and amortization
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Repairs and maintenance
Production costs
Utilities
Educat:l.on expenses
All other expenses
Total functional expenses. mlmes 1 through z.e

::,n‘.':: _‘_:,'i.-h e
| | - |
A -l W,

e

,'“"‘.\
}] -ll_.—-l X

;, ‘\i’f"' I{ =

»"sw’\v

‘f.r;r-

i

~|r

[
-

163,700

108,042

24,555

31,103

562,485

328,326

73,660

160,499

18,104

11,949

2,716

3,439

82,117

54,197

12,318

15,602

61,599

37,015

8,331

16,253

14

14

11,180

11,180

324,854

324,854

163,413

145,705

17,708

40,484

11,000

28,800

684

63,701

50,501

13,200

4,738

1,181

3,557

20,100

11,286

5,565

3,249

116,185

76,682

17,428

22,075

20,920

13,807

3,138

3,875

76,282

50,346

11,442

14,494

75,038

75,038

64,309

42,443

9,646

12,220

27,550

27,550

118,444

64,509

33,799

20,136

2,015,217

1,434,431

259,349

321,437

Joint costs. Complete this line only if the
omganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720)

DAA
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [—L
(A) (B)
Beginning of year End of year
1 Cas —|nteresl—l?eanng| ' 1. 3 131 ,832] 1 278,440
2 Savings.and) tempculary ‘cash invéstments | A A I ;AW
3 Pledges and grafts teaﬂvable net ' . 40,009(%3 J W
4 Accounts receivable, net 651| 4 -~ 11,683
5 Loans and other receivables from any current or former off icer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons __ 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 256]| 8 256
9 Prepaid expenses and deferred charges 4,145]| ¢ 4,145
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,639,157
b Less: accumulated depreciation N 10b 2,103,916 2,421,565 10c 2,535,241
11 Investments—publicly traded securities ) 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 |Intangible assets 14
15 Other assets. See Part IV, line 11 I 70,029] 15 56,515
16__Total assets. Add lines 1 through 15 (must equal line 33) 2,668,458/ 16 2,886,280
17 Accounts payable and accrued expenses 101,960/ 17 106,723
18 Grants payable 18
19 Deferred revenue _ 114,108] 19 79,840
20 Tax-exempt bond Ilabllmes o 20
21 Escrow or custodial account Ilablllty Complete Part I\ of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 100,000]| 22 75,000
=123 Secured mortgages and notes payable to unrelated third parties 224,002 23 288,201
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ) 25
26 Total liabilities. Add lines 17 through 25 . 540,070/ 26 549,764
Organizations that follow FASB ASC 958, check here b @
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 2,088,388 27 2,336,516
@ |28 Net assets with donor restrictions S _ 40,000] 28
B Organizations that do not follow FASB ASC 958, check here P> D
& and complete lines 29 through 33.
G 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or iand, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 2,128,388 32 2,336,516
33 Total liabilities and net assets/fund balances 2,668,458 33 2,886,280

DAA

Form 990 (2021



Form 890 (2021) Raue Center for the Arts 36-4147140 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI - N
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,223,345
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,015,217
3 Revenug xpenses* Subtract line 2 from Ima 1 _ 3 208,128
4 Net assats haa %lrmmg of year?(nﬁ'_t ﬁqu‘gl Parl X inei’a:g,‘lcqf T 72y 2,128,388
5 Net unra‘atized gmns{lcpe{eg onivestments  § § I w0 A s\ JIP :m J
6 Donated services and use of facilities i 6 | | o
7 Investment expenses 7
8 Prior period adjustments L i ) B 8
9 Other changes in net assets or fund balances (explain on Schedule O) o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32.coumn@B) 10 2,336,516
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . Foo D
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash lZl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis @ Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the reqwred audlt or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps laken to undergo such audits . 3b

DAA

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support N .,
(FOTITI 990) Complete if the organization is a ion 501(c)(3) o ization or a ion 4947(a)(1) nonexempt charitable trust. 2021
Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service : - 2 0 B
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization, j & ] ) Emphyer identification number
-y l?-aue Cénter for the Rty /71 2  36-4147340°%, /

Part | | Reason. for. Public Charity Status. (All orgamzatcons must eomplete thls part) See |nstrucuons y
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 | | A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 | | A school described in section 170(b){(1){A)(ii). (Attach Schedule E (Form 990).)

3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iil). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the beneﬁt .of a college or unlver5|ty owned or operated by a govemmental unit descnbed in h
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or govemmental unit described in section 170(b)}{(1){(A)(v).

7 z An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normaIIy receives (1) more than 33 1/3% of its support from contnbutlons membershlp fees and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations N am T eememe— |:‘

g Provide the following information about the supported organization(s).

{i) Name of supported (ii) EIN {iii) Type of organization {iv) s the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A (Form 990) 2021

DAA



Schedule A (Form 990) 2021 Raue Center for the Arts 36-4147140 Page 2.
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIL.)
Section A. Public Support
Calendar year ‘nrﬁsga] year bmmnmg In} | 4 (a) 201_7 _1 (I:} 2018 (c) 2819 (d) 2020 == (e] 2021 (f) Total
=T g [ = L e S =y, . \ e " '.‘ '
1 Gsﬂsg:ﬂscos’mbuuanséndi- ' ' E\" & ‘ ayed J{ )\ | ) ) \ /
memberShip feeS:eceived (D6 Aot s’ IW “u PAWA AR AW | e S NS Y
include any "unusual grants.”) » 3,412,641 | 443,785 560,147 864,653 1,463,455« 6,744,681
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 3,412,641 443,785 560,147 864,653 1,463,455 6,744,681
5 The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) y 871,023
6  Public support. Subtract line § from line 4 5,873,658
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 - - 3,412,641 443,785 560,147 864,653 1,463,455 6,744,681
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources o 10 15 46 27 1,552 1,650
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . B,667 22,454 15,011 2,056 36,562 84,750
11  Total support. Add lines 7 through 10 6,831,081
12 Gross receipts from related activities, etc. (see instructions) ) o - ) L12 3,714,465
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14 85.98 %
16  Public support percentage from 2020 Schedule A, Part I, line 14 _ o 15 97.08 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization B B | 4 lZl
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ) > El
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization _ o e | > []
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization - o B § > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 890) 2021 Raue Center for the Arts 36-4147140

Page 3

Part ll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 1I.)

Section A. Public Support

Calendar year (]ar fiscal year beginning in) P @) 2017 (b) 2018 () 2019 {d) 2020 oW (e) 2021

1 Gifs, grants, coniibuidhs, afs membesship fogs Baland aTaYaisefalla | S

(f) Total

received. (mnotlrrjﬁean umlsa.laldrx-]:ts;‘]g - i1 0 °~E T B 5y 3 ! FA W '____-"

2 Gross receipts from admssxons rnerchandlse ]

sald or services performed, or facilifies
fumished in any activity that is related to the
organization's fax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5§ The value of services or faciliies
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) D (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10¢, 11,
and 12))

14 First5 yearé If the.For.r.n 990 is for. fhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[]

Section C. Computation of Public Suppbﬁ Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public suppoert percentage from 2020 Schedule A, Part |Il, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part lli, line 17 18 %

19a 33 1/3% support tests—2021. If the organization did not check the bo>-( on l|ne 14 and I|ne 15 is more than 33 1/3% and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

» [

» [
> []

Schedule A (Form 990) 2021

DAA



Schedule A (Form 990) 2021 Raue Center for the Arts 36-4147140

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A.; AII Supporgng Qrgamzatlons - . =

3a

4a

5a

9a

10a

L= e — =

| ] .|r r ; .
Are air}of the alrggnjjzamr:.'jsﬁ s:uppohed orgamzallm;ls ilsted bx namarm'!he organ:;aﬁo;fs govemmg jl * l-.
documents? If “No," describe in Part V1 how the supported orgamzaffons are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

— .“'-_—'\_ = "\"1" ,'l '8 ". - if &

) T\ Yes [ No

3a

3b

3c

4a

4b

4c

5a

5b
5¢

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990) 2021 Raue Center for the Arts 36-4147140

Page §

Part IV Supporting Organizations (confinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below the gavemjng body ©f a supported orgamzat«on'? i * 11a

e =% P, ] oty

b A famil memnerofapersnndﬁsmbed on hneﬂa aboe?® ¥ ) 7 7 AN - “N V)

¢ A 35% controlléd etity,of/a person described on fine 11a,0r .1 1u above? (£Yes' i linaJ 14a, 115, or 11c,
provide detail in Part VI.

e

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of notfification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vithe role the organization’s
supported organizations played in this regard. 3

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the rofe played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Raue Center for the Arts

36-4147140

Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net !ncorne

(A) Prior Year
&

(B) Current Year
(optional)

&)

Net sh :mm-i:apﬂ_gr‘:f}éh T a

El
o,
)

g

& |

\\ J

(
)

Recoveries of bﬂ y hibul:dns g |

v

Other gross income {see instructions) |

J

(= ;,a- g

Add lines 1 through 3.

Depreciation and depletion

D | bW N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5. 6. and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o Q|0 |o (W

Discount claimed for blockage or other factors
(explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempi-use assets

Subtract line 2 from line 1d.

ol

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ [ |t

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N (b

Section C - Distributable Amount

Cumrent Year

Adjusted net income for prior year (from Section A, line 8. column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

OB N =

- U L

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see _instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA

Schedule A (Form 990) 2021
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Raue Center for the Arts

36-4147140

Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts*pald to perfa)'m activity that directly funhers exempt plurposes of supgorleq : 7 N ) -
organlzauatﬁ i‘l e)d)efss of-.tmolna’fr&n actnny 1’ YO \ Y \ f 2 vy o Fs ) | i alal
3 Administrative @ : ses of supf organizations i WiWIWA',
4  Amounts paid to acquire exempt-use assets | j o
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6  Other distributions (describe in Part V). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9  Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2021

Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016 ..

From 2017 __

From 2018 ..

From 2019

From 2020 .

Total of Ilnes 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

=T e e a0 o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020 .

@ (a0 |T |

Excess from 2021

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Raue Center for the Arts 36-4147140 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any addmonai mformatlon (See instructions.)
FARIaliTe Yal'a = 2

J ACTION (.ODY
Part IT, Line|10 - Other ltan 3991;#1’1 :l, iUl ﬁi’ MY
Other income $ 48,188 o

DAA Schedule A (Form 990) 2021



Schedule B

OMB No. 1545-0047

Schedule of Contributors

(Form 990)

. P Attach to Form 990 or Form 990-PF. 2021

Intemal Revenue Service » Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number
Raue Centhey FoRvtherrts | MO M A ATIA K (36t emanaey s

Organization type (checkone), s | | ./ | | I A 27\ LIN WANIANS Y

Filers of: Section:

Form 990 or 990-EZ Izl 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 980-PF |:| 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (iij) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ) B I

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA



Schedule B (Form 980) (2021)

Page 1 of 1

Page 2

Name of organization

Raue Center for the Arts

Employer identification number

36-4147140

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

|
B

b

(b)

g N 3
y U= ,I g e J 2 som -
'l 4 ﬂé‘rﬁ, dddress, and ZIP +4 -l

Il\’i

N (c)

! #
fefalcontributions |

P (d)

e

" Typk oficéntrbution

1

1

4

|

-

I 1]

A

1\ J1} | |

99,11

vaud 7 _—

Person

Payroll

0 Noncash

(Complete Part Ii for
noncash contributions.)

|' L‘-—_.v; ﬂ“ "" ),';,“'

@@
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

Person
Payroll
0 Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

70,00

Person

Payroll

0 Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

70,21

Person

Payroll

2 Noncash

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

% s

584,93

Person

Payroll

7 Noncash

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 980) (2021)

Page 1 of 1 Page 3

Name of organization

Raue Center for the Arts

Employer identification number

36-4147140

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

N ST " | /] J2 .
(a) No. : ‘ o~ g i S
- " i | -
from . ¥ - #M\{ (i:reat ataj q 14 ¥
il h ro‘pefty "f' NI '~ /Date. d
Part | _ plbn figggash p {See instrlictions.) e =1 s cé}e
Advertising
4
70,212 09/01/21
(a) No. (c)
f Description of no:::)ash roperty given FMV (or estimate) Date r(gt):eived
Part | B RESRRLy (See instructions.)
(a) No. (c)
d
ftom Description of nor(::)ash rope iven MY {OPSEtimate) Date :et):eived
Part | P property g (See instructions.)
(a) No. (c)
d
o Description of nor(:::)ash rope iven FMV (or estimate) Date :et):eived
Part | B property g (See instructions.)
(a) No. (c)
d
o Description of no:::)ash rope iven FMV (or estimate) Date |('e<):eived
Part | P property g (See instructions.)
(a) No. (c)
d
from Description of nor(:::)ash ropel iven FMV (or estimate) Date :e():eived
Part | i property g (See instructions.)

DAA

Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Raue Centter for t:he -l altTal a¥Ya¥s ' { 36 4147140

Part] | Organizations Maintaining Danor Advised,Funds or Othat;étm ilar Furﬂts or Accounts, .
Complete if the organization answered “Yes".on Form 990, Part IV, line 6. /

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? " D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

W=

conferring impermissible private benefit? B iy i ; e DYes D No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) . . ) ) . - - - 2a
b Total acreage restricted by conservation easements . ) - 2b
¢ Number of conservation easements on a certified historic structure included in (a) ) B 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extrngurshed or termrnated by the organization during the
tax year P>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $ B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)(B)(ii)? . [] Yes [ ] No
9 In Part XIil, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, ine1 - m = I
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art hrstoncal treasures or other S|m|Iar assets for ﬁnancral galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1

>
b _Assets included in Form 990, Part X >

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021  Raue Center for the Arts 36-4147140 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d
b Scholartysresearch | B i e Other g® - P

c Preaa{yatbn for ﬁjlnk'e Eenp qns L i "“_:' ‘}-" "‘*I,I B / b ] J f ""Tf, | I ,_, A I’ ' ‘\] ?
4 Provide @ description of the; organization's collections and expldinihow they, ﬂmher the crganlzaﬁan’s emempt pubase,lﬁ Pan- '
Xl i .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? NS e l:l Yes D No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? i ] T S - B ) l:l Yes |:| No
b If “Yes,” explain the arangement in Part XIll and complete the following table:

Amount

Beginning balance i B ] » B B B B 1c
Additions during the year P W - e PR =
Distributions during the year S, " VA e Y] 1e
Ending balance 1f
2a Did the organization lnclude an amount on Form 990 Part X, Ilne 21 for escrow or custodlal account Ilablllty'7 _____ ——— ~ D Yes | | No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Cument year (b) Prior year {c} Two years back (d) Three years back (e) Four years back

== 0o a o

1a Beginning of year balance
b Contibutons
¢ Net investment eamings, gains, and
losses
d Grants or scholarshlps e
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Pemanent endowment®» %
¢ Term endowment» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Urrelated organizatons ) B ) B L 3a(i)
(ii) Related organizations B B o 3afii)
b If “Yes" on line 3a(ii), are the related organlzatlons listed as reqwred on Schedule R? B ) ) - 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d} Book value
(investment) (other) depreciation
1a Land
b BU|Id|ngs . o
c Leasehold improvements 3,885,049 1,599,721 2,285,328
d Equipment L 754,108 504,195 249,913
e Other .
Total. Add lines 1a through Te. fCo!umn (d) must equa.‘ Form 990, Part X, column (B), line 10c.) o T 2,535,241

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 _Raue Center for the Arts 36-4147140 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial Mﬂﬁ“% i o | R | T i
(2) Closely held.eqtity nterei a1 ) i " Ialada/aVaiilfalla H £ a1\
@other | wd Al J d L I IMN sV LI I SN JI\J 3“5 v
(A) | |
®)
©)
D)
E)
)
©)
H)
Total. {Cotumn rb} must equat Form 990 Part X, col. (B) line 12.) >
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation:

F

Cost or end-of-year market value

Q)]
(2
(3)
“
(5)
(6)
@
(8)
®)
Total. (Column (b} must equal Form 990, Part X, col. {B) line 13.) _»
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()]

(2)

(3

(4)

(5)

(6)

(7

(8)

()
Total. (Column (b) must equal Form 9390, Part X, col. (B) line 15) . _ e >

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3

(4)

(5)

(6

0]

(8)

@)
Total. (Cofurnn (b) must equal Form 890, Part X, col. {B) line 25.) — - ) >
2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organlzatlon s ﬁnanC|aI statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIiI iEiseges Iﬂ_
DAA Schedule D (Form 990) 2021




Schedule D (Form 990) 2021  Raue Center for the Arts 36-4147140 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements [ 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unréalized, gains (lo§ses) on investments | s R A NS || 2a o

b Donatedsenviced and usé of dcilies”™ > | I OO PV ORI " el
¢ Recoveries of 9*[-.)‘.’:*’?:9!?"‘!‘5.]‘. .]f e . 11 AN R W ka1 A NS
d Other (Describe in Part XIIl.) _ - . ) 2d

e Add lines 2a through 2d L I - 2e

3 Subtract line 2e from line1 - s B . 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) - R 4b

¢ Add lines 4a and 4b - ) - ) o . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements .Wit-h.Exb.en.s.es per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . s . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities B 2a

b Prior year adjustments B 2b

¢ Other losses . , 2c

d Other (Describe in Part XIII.) o B 2d

e Add lines 2a through 2d A n u 2e
3 Subtract line 2e from line 1 e ) u . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, iine 7b 4a

b Other (Describe in Part XIil.) B o 4b

¢ Add lines 4a and 4b _ o u u .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) - 2 = 5

Part Xlll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its tax positions, expiring statutes of

limitations, audits, proposed settlements, changes in tax laws and new

Schedule D (Form 990) 2021
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Part Xlll Supplemental Information (continued)

~authoritative rulings and believes that no provision for income taxes is

?o cover an uncerta:l.n tax posi

f§pection™C

Schedule D (Form 990) 2021
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the orga_nizgtion answered “Yes” on Form 990, Part IV, line 1_7, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public

Intenal Revenue Service P Go to www.irs.gov/Form330 for instructions and the latest information. Inspection

Name of the organization Employer identification number

~==, Raue Center foxr the Arts y 36:-4147140
Part | E-Em(di'aid'iriﬁ'_‘chti\f'rtlés?‘Complélé‘?f’ih@rgﬁﬁi?aqﬁﬁ"an§W6“refH3“(..65""‘oﬁ"l-‘t?m1 990, Part IV, ine 12 %,

| Form 990-EZ filers are not required to corfipletethis pat, » | |\~ | | \ 2\ JLIJ VY
1 Indicate whether the organization raised funds through any of thelffollowing activities. Check all that apply. ]

a I:l Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? s |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iﬁ) Did fund- {v) Amount paid to (vi) Amount paid to
" S raiser have " . . Rk
(i) Name and address of individual . » custody or {iv) Gross receipts (or retained by) (or retained by)
or enlity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... . . g »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA



Schedule G (Form 990) 2021 Raue Center for the Arts 36-4147140 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
W :.:*_-‘_.'} -F 1 {d) Total events
'L;:fﬁl 1 ’:| }:}“ B'ob ‘?Blaq-& 3Y ;Rﬁrﬁ‘ jﬁ&ne v( _‘;’-ﬁ’ ." ?ﬂ&,&d ?] lhrough
- L ==
O _:[ et ) _S:\__g i ‘\. 4_} k[ﬁﬁ"ﬂgp"_’f j_, } '\\,j l W otal “L'_Ii‘!fﬂ_,} ﬂ‘%\ B " ﬁ v‘ en
g :
c _ = "—"
§ 1 Gross receipts 13,479 28,194
2 Less: Contributions
3 Gross income (line 1 minus
line2) . . 14,715 13,479 28,194
4 Cash prizes
5 Noncash prizes
@ | & Rent/facility costs
5
Q.
% | 7 Food and beverages
B
o .
& | 8 Entertainment
9 Other direct expenses 1,839 1,152 2,991
10 Direct expense summary. Add lines 4 through 9 in column (d) N S - 4 2,991
11_Net income summary. Subtract line 10 from line 3, column (d) - . » 25, 203

Part [t Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

o B ({b) Pull tabsfinstant oth . (d) Total gaming (add
g (@) Bingo bingo/progressive bingo © S9SN col. {a) through col. (c))
g
]
14

1 Gross revenue
2 2 Cash prizes
172}
c
q’ -
L%. 3 Noncash prizes
B
%’ 4 Rentfacility costs

5 Other direct expenses

| | Yes . % || Yes . % | | Yes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) B o ) ) R >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) - - . »

9 Enter the state(s) in which the organization conducts gaming activities: . )
a Is the organization licensed to conduct gaming activities in each of these states? B B I:l Yes I:l No
b If “No,” explain:

10a Were any of the organizafion’s gaming licenses revokéd, suébendéd, or terminated during the tax year? . » - I:l Yes D N.o
b If "Yes,” explain:

DAA Schedule G (Form 990) 2021
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11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? R o R D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? SRt S e YL o= e w et Fri— D Yes D No
Indicate the percentage of gaming activity conducted in:

The orogfieRen's facﬂ@y . S - STUTTUCIEU iy 13a %

5 culsﬂg _facl!rlj ?‘ ] W ? PPN .TI__, .‘:- i ] | _:, . _‘\ P '| & ..;___'.- 135_ A ..' %

-

Enter the name and, acﬂ:kess of tlie person who prepares the argamza‘hms gam[ngfsﬁedal evepls books and W L
records: 1 |

Name P
Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? _— S e Hoves O e

If “Yes,” enter the amount of gaming revenue received by the organization »  § L ~_ andthe
amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information:

Name P>

Gaming manager compensaton®» $§

Description of services provided P

I:I Director/officer [:I Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? R o B B B D Yes |:| No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE J Compensation Information OMB No, 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Open to Public
Department of the Treasury » Attach to Form 990. 1
: i i - nspection
Intemal Revenue Service »Go to mks gov/Farm3990 for instructions and the latest information.
Name of the orgarifﬂﬁﬁ" : (Employer identification number
A Raﬁa Center for YEhd AEES /N 7 FTala 36-414732Q% /
Partl | Ques‘tuonsT Regarding_Compensation, WAL WINIVINE] S AWIWA"
i | - Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain n o i ” - n n . . . ] b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? B B L ) B . 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? ) ) B B B 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? L N 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

bl

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? B o ) o 5a
b Any related orgamzatlon'? B B 5b

|

If “Yes” on line 5a or 5b, descnbe in Pan |I|

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a The organization? L B B . . |.6a

b Any related organization? L B R 6b

(M

If “Yes” on line 6a or 6b, descnbe in Par’( III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Part Il - 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? iy ; 5 CiEsiTeeE 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 980) 2021
DAA




Schedule J (Form §90) 2021 Raue Center for the Arts 36-4147140 Page 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on rowk(iij-Do not list.any individuals that arenit listed on Form 990, Part VII g9 rﬁ‘f?g
, finy

B

Note: The sum of golumn _{B}L‘[}—&i}'w_r gach |isted individual pust Mt[p—qa]__m__wrg;ﬂf@n@ﬁpyﬁgrgﬂk@ewm apapplicable eglumn (D) and (E) amounts for that individual,
I LARTINL ] B bl e ppidendtong omerly_f g JoeehAf] @ pmmie | @ Tontou |9 conprner,
(A) Name and Title ) Base (I Bon¥ & inceMive (|i? Other nefits (B)iHD) oo Dnr::mr
camgxingaten Form 930
Richard Kuranda i) 163,700 0 [¢ 0| 0 163,700 0
1+ Executive Director @ 0 0 a 0 0 0 0
(U}
2 (i i
U]
3 |
o
4 )
ol
5 )
m .
[ )
[0
7 ()]
ol
] (i
ol
] (8)]
o[
10 L
ol
u 8)
o
12 i
o[
13 i)
ol
" ()
|
15 (1)
U]
1 o)

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 Raue Center for the Arts 36-4147140 Page 3
Part L Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part

for any additional-information. s « 3

Pupiic Inspection Copy

Schedule J (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons OMB No, 15450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 2 021
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury ) Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Raue Center for the Arts 36-4147140

Part | “Excess Bqnefit jTransactions: ;(secuon 501(c)(3), section 501(c)(4)4andl section 501(c)(29) orgafitzations only).

| Compléte ifithe’ orgaﬁtzauun éhswered Y8§" 8n Form 990, Part TV liné 25a or zsp"Bi‘-form '990-EZ, Part V, liné 40b.% % %/
| _] i A I ‘B i 7 5 ¥ 1 i I
1 l (a) Nanfﬂfd&qtﬁhdw L - , i (b)’?@u éﬁe&e el‘l'gl?lsq.llfi;g p’s&id\J "E l(c) Descripianiof fransaetién | *’J vﬂd] Cotected?
| organization | !}' Yes No
(1)
@
@)
“4)
(5)
18)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 N D
3 Enter the amount of tax, if any, on line 2, above relmbursed by the organlzatlon . ) L >3
Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) MName of interested person (b) Relationship (c) Purpose of | (d) Loan (e) Original {f) Balance due  |(g) In default?] (h) Approved | (1) Writlen
with organization loan to orfrom| principal amount by board or | agreement?
the om.? committee?
To {From Yes | No |Yes | No | Yes | No
Richard Naponelli Board Memker
(1) Liquidity X 100,000 75,000 XX X
(2)
3)
4)
(5)
(6)
(0]
8
(9)
(10)
Total ; = B L T S R e e S B S T i e e (IR 75,000

Part Ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between inlerested |(c) Amount of assistance|  {d) Type of assislance (e) Purpose of assistance
person and the organization

(1)

(2)

@)

(4)

(5)

(6)

@

)]
) -
(10)
II;I?Ar Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule L (Form 990) 2021
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Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e)ofS Q;r.ing
interested person and the transaction revenues?
== 7 g® .organizalion _!_ = ﬁ. H
(1) %E* allfa aladaVYaYaidfala | 'al a\Vi
@ LALJIIN, e ITWAN IVIEEEBW.iVIVA'
(3) 1 J
4
(5)
(6)
@
@)
©)
(10)

Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2021
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

g Lo P> Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service

OMB No. 1545-0074

2021

Open To Public
Inspection

Name of the organization,, § =

;‘ “Employer identification number

LJ 1 R&ﬁé \Cehté® for tHe (Ar£s™ < /W1 1/ | 36+4147140 /
Part | | Types of Property . s ITErelViviVv ., wiAWIWVA"
(@ ® @ @ &
Check if Number of contributions or iionessh contibution Method of delermining
amounts reported on
applicable items contributed Form 989, Part VIli. line 1g noncash contribution amounts
1 Art—Works ofart
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods B
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests B
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures o
14  Qualified conservatio
contrbution —Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory -
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other b( Advertising W X 1 70,212
26  Other »( Interest W X |1 3,000
27 Other P ( )
28  Other b( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part |II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contriputions? o § N y - 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o | 32a X
b If “Yes,” describe in Part II.
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2021



Schedule M (Fom 990) 2021 Raue Center for the Arts 36-4147140 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHD o TRt

(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 9890 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Senvice:, i j = » Go to www.irs.gov/Form990 for the latest information. == Inspection

Name of the erganizaion? 7 =7 | PaYeld aVaa¥Yas y 7S Employer identification)number

_Raue Center for the.Arts.

Description
Tot/Prog Service Mgt & General
Artist fees
$ 318,937 S .0
Subcontractor

364147140 \/

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990) 2021



Schedule O (Form 890) 2021

Page 2

Name of the organization
Raue Center for the Arts

Employer identification number
36-4147140

Pk

324,854

oo

0 $ 0

in Copy

0. .

Page 1 of 1

DAA

Schedule O (Form 990) 2021



4562 Depreciation and Amortization OMB No. 1545-0172

Form (Including Information on Listed Property) 2021
Department of the Treasury P Attach to your tax return. A
intemal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Smﬁ&mﬂo 179
Name(s) shown on return Identifying number

iy Raue Center for the Arts 8 36-4147140
Business or a(;uﬁ&t [pwh{ch mis brm I'ELH‘{ES ! = ]. " ! L u r o . -.'—:--..‘___ = % ::-A : " B = ‘-.I ..- = -1] "_ -_--‘.‘. .".

Indirect Degrec:.ata.en | § §4 04 JL L IR J1 § w AWIWA'

Part | Election To Expense Certain Property Under Sectlon 179 i 7
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,050,000
2  Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- - B 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . 5
6 (a) Description of property {b) Cost {business use only)} {c) Elected cost
7  Listed property. Enter the amount from lne29 N 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 _ [ 8
9  Tentative deduction. Enter the smaller of line 5orline8 L [ 9
10  Canyover of disallowed deduction from line 13 of your 2020 Form 4562 |10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See mstructlons . 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ) 12
13  Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 __ 4 I 13 ]
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions B B B o |14
15  Property subject to section 168(f)(1) election L . 15
16 __ Other depreciation (including ACRS) 16 116,456
Part Il MACRS Depreciation (Don’t mclude Ilsted property See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 i N N B B B 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .. FeTH > I_]
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
ol I {b) Month ar_1d year (c) Basis for depreciation {d) Recovery _ B '
(a) Classification of property placed in (businessfinvestment use ) (e) Convention {H Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year properly
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your retum. Parinerships and S corporations—see instructions ... . .. B 22 116,456
23  For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable to section 263A costs ....... . . ... ... 3 £ 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

DAA There are no amounts for Page






